
 

U.S. SENATOR MARK PRYOR 
Intern Program Application Form 

  
  
Step 1: Select the office in which you’d like to intern: 
Washington, DC ____              Little Rock, Arkansas ____      Either ____ 
  
Step 2: Select the time period for which you are applying: 
Spring 2005 ____                    Summer 2005 ____                  Fall 2004 ____ 
  
Dates of Availability:     ______________________________________________ 
  
Step 3: Provide your contact information 
  
Full Name: 
___________________________________________________________  
Social Security #: ____________________  
Are you a U.S. Citizen: Yes ____ No ____ 
  
Current Address:                                           Permanent Address: 
_______________________________        
__________________________________ 
_______________________________        
__________________________________ 
_______________________________        
__________________________________ 
_______________________________        
__________________________________ 
Current Phone: __________________            Home Phone:    
_____________________ 
Email: _____________________________________ 
  
Step 4: Provide your academic information 
  
College or University you are currently 
attending:____________________________ 
College or University location: 
___________________________________________ 



Anticipated date of graduation: 
___________________________________________ 
Current program of study: 
_______________________________________________  
  
Step 4: Collect supporting documentation 
Your application packet must include all of the following in order to be 
considered: 
____ Completed application form 
____ Current Resume 
____ One page statement: why do you want to intern for Senator Pryor? 
_____Writing sample (3-5 pages, can be on any topic) 
____  List of three to five references  
____ Copy of School transcript 
  
  
  
Step 5: Certify and submit application 
  
My statements on this form, and any attachments to it, are true, complete, and 
correct to the best of my knowledge and belief and are made in good faith. I 
understand that knowingly false answers will lead to the rejection of my 
application or immediate dismissal from the program. 
___________________________________________ 
________________________ 
Signature                                                                        Date 
  
The application and all requested materials must be submitted together. Please keep a 
photocopy of your completed application for your files. Given the volume of incoming 
applications, we will not be able to return any of the materials we receive.  Failure to 
meet any of the above-mentioned requirements may delay or prevent the review of your 
application. 
  
Please send to: 
  
Office of Senator Mark Pryor 
The River Market 
500 Clinton Avenue, Suite 401 
Little Rock, Arkansas  72201 
Fax: (501) 324-5320 
  
Or Fax to the Washington Office at (202) 228-0908 

 


